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  Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 32 1 .8 .8 .8 

34 1 .8 .8 1.6 

36 2 1.6 1.6 3.1 

37 1 .8 .8 3.9 

39 1 .8 .8 4.7 

40 2 1.6 1.6 6.2 

41 1 .8 .8 7.0 

42 3 2.3 2.3 9.3 

43 1 .8 .8 10.1 

44 1 .8 .8 10.9 

45 2 1.6 1.6 12.4 

46 2 1.6 1.6 14.0 

47 1 .8 .8 14.7 

48 4 3.1 3.1 17.8 

49 3 2.3 2.3 20.2 

50 5 3.9 3.9 24.0 

51 7 5.4 5.4 29.5 

52 4 3.1 3.1 32.6 

53 6 4.7 4.7 37.2 

54 7 5.4 5.4 42.6 

55 4 3.1 3.1 45.7 

56 7 5.4 5.4 51.2 
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57 6 4.7 4.7 55.8 

58 1 .8 .8 56.6 

59 5 3.9 3.9 60.5 

60 2 1.6 1.6 62.0 

61 5 3.9 3.9 65.9 

62 2 1.6 1.6 67.4 

63 5 3.9 3.9 71.3 

64 7 5.4 5.4 76.7 

65 5 3.9 3.9 80.6 

66 2 1.6 1.6 82.2 

67 2 1.6 1.6 83.7 

69 5 3.9 3.9 87.6 

70 1 .8 .8 88.4 

71 1 .8 .8 89.1 

74 1 .8 .8 89.9 

75 2 1.6 1.6 91.5 

76 1 .8 .8 92.2 

77 2 1.6 1.6 93.8 

78 2 1.6 1.6 95.3 

79 1 .8 .8 96.1 

80 1 .8 .8 96.9 

81 3 2.3 2.3 99.2 

85 1 .8 .8 100.0 

Total 129 100.0 100.0  
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   IMT 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 15.57 1 .8 .8 .8 

16.60 1 .8 .8 1.6 

17.76 1 .8 .8 2.3 

19.00 1 .8 .8 3.1 

19.50 1 .8 .8 3.9 

20.00 4 3.1 3.1 7.0 

20.84 2 1.6 1.6 8.5 

21.00 5 3.9 3.9 12.4 

22.00 12 9.3 9.3 21.7 

22.03 1 .8 .8 22.5 

22.20 1 .8 .8 23.3 

22.22 1 .8 .8 24.0 

22.50 2 1.6 1.6 25.6 

22.54 1 .8 .8 26.4 

22.63 3 2.3 2.3 28.7 

22.90 2 1.6 1.6 30.2 

23.00 6 4.7 4.7 34.9 

23.04 1 .8 .8 35.7 

23.25 1 .8 .8 36.4 

23.43 1 .8 .8 37.2 

23.50 1 .8 .8 38.0 

23.54 1 .8 .8 38.8 

23.70 2 1.6 1.6 40.3 
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23.80 1 .8 .8 41.1 

23.90 1 .8 .8 41.9 

24.00 28 21.7 21.7 63.6 

24.07 1 .8 .8 64.3 

24.09 1 .8 .8 65.1 

24.16 1 .8 .8 65.9 

24.20 1 .8 .8 66.7 

24.22 1 .8 .8 67.4 

24.34 1 .8 .8 68.2 

24.69 1 .8 .8 69.0 

24.80 1 .8 .8 69.8 

25.00 11 8.5 8.5 78.3 

25.39 2 1.6 1.6 79.8 

25.95 1 .8 .8 80.6 

25.97 1 .8 .8 81.4 

26.00 1 .8 .8 82.2 

26.45 1 .8 .8 82.9 

26.66 2 1.6 1.6 84.5 

26.67 1 .8 .8 85.3 

26.90 1 .8 .8 86.0 

27.00 4 3.1 3.1 89.1 

27.03 1 .8 .8 89.9 

27.08 2 1.6 1.6 91.5 

27.10 1 .8 .8 92.2 

27.50 1 .8 .8 93.0 
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27.68 1 .8 .8 93.8 

27.70 1 .8 .8 94.6 

27.80 1 .8 .8 95.3 

28.00 1 .8 .8 96.1 

28.30 1 .8 .8 96.9 

29.16 1 .8 .8 97.7 

29.29 1 .8 .8 98.4 

32.14 1 .8 .8 99.2 

34.60 1 .8 .8 100.0 

Total 129 100.0 100.0  

 

 

   GDP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 76.00 1 .8 .8 .8 

86.00 1 .8 .8 1.6 

90.00 1 .8 .8 2.3 

91.00 1 .8 .8 3.1 

96.00 1 .8 .8 3.9 

99.00 1 .8 .8 4.7 

102.00 1 .8 .8 5.4 

106.00 1 .8 .8 6.2 

107.00 1 .8 .8 7.0 

108.00 1 .8 .8 7.8 

110.00 1 .8 .8 8.5 
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114.00 1 .8 .8 9.3 

120.00 2 1.6 1.6 10.9 

121.00 2 1.6 1.6 12.4 

123.00 1 .8 .8 13.2 

124.00 1 .8 .8 14.0 

124.06 1 .8 .8 14.7 

125.00 4 3.1 3.1 17.8 

127.00 2 1.6 1.6 19.4 

128.00 4 3.1 3.1 22.5 

130.00 3 2.3 2.3 24.8 

131.00 2 1.6 1.6 26.4 

132.00 1 .8 .8 27.1 

134.00 2 1.6 1.6 28.7 

135.00 2 1.6 1.6 30.2 

137.00 3 2.3 2.3 32.6 

138.00 7 5.4 5.4 38.0 

138.77 1 .8 .8 38.8 

139.00 1 .8 .8 39.5 

140.00 2 1.6 1.6 41.1 

142.00 6 4.7 4.7 45.7 

143.00 3 2.3 2.3 48.1 

144.00 2 1.6 1.6 49.6 

145.00 7 5.4 5.4 55.0 

146.00 2 1.6 1.6 56.6 

146.74 1 .8 .8 57.4 
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148.25 1 .8 .8 58.1 

150.00 2 1.6 1.6 59.7 

151.00 2 1.6 1.6 61.2 

153.00 3 2.3 2.3 63.6 

155.00 5 3.9 3.9 67.4 

156.00 1 .8 .8 68.2 

160.00 1 .8 .8 69.0 

163.00 1 .8 .8 69.8 

165.00 1 .8 .8 70.5 

166.00 1 .8 .8 71.3 

167.00 2 1.6 1.6 72.9 

168.00 2 1.6 1.6 74.4 

169.00 3 2.3 2.3 76.7 

173.00 1 .8 .8 77.5 

175.00 1 .8 .8 78.3 

175.76 1 .8 .8 79.1 

178.81 1 .8 .8 79.8 

181.00 1 .8 .8 80.6 

186.00 2 1.6 1.6 82.2 

186.69 1 .8 .8 82.9 

200.00 1 .8 .8 83.7 

205.00 1 .8 .8 84.5 

215.68 1 .8 .8 85.3 

220.00 1 .8 .8 86.0 

230.00 1 .8 .8 86.8 
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240.00 1 .8 .8 87.6 

247.00 1 .8 .8 88.4 

249.43 1 .8 .8 89.1 

251.00 1 .8 .8 89.9 

292.55 1 .8 .8 90.7 

298.00 2 1.6 1.6 92.2 

303.00 1 .8 .8 93.0 

306.00 1 .8 .8 93.8 

377.00 2 1.6 1.6 95.3 

392.55 1 .8 .8 96.1 

407.00 1 .8 .8 96.9 

430.00 1 .8 .8 97.7 

487.55 1 .8 .8 98.4 

574.00 1 .8 .8 99.2 

687.00 1 .8 .8 100.0 

Total 129 100.0 100.0  

 

 

GD2PP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 85 1 .8 .8 .8 

100 2 1.6 1.6 2.3 

120 1 .8 .8 3.1 

132 1 .8 .8 3.9 

137 2 1.6 1.6 5.4 



 

59 
 

155 1 .8 .8 6.2 

163 1 .8 .8 7.0 

189 1 .8 .8 7.8 

200 1 .8 .8 8.5 

202 1 .8 .8 9.3 

203 1 .8 .8 10.1 

214 1 .8 .8 10.9 

220 1 .8 .8 11.6 

238 1 .8 .8 12.4 

240 7 5.4 5.4 17.8 

243 4 3.1 3.1 20.9 

244 1 .8 .8 21.7 

245 1 .8 .8 22.5 

246 2 1.6 1.6 24.0 

247 3 2.3 2.3 26.4 

248 1 .8 .8 27.1 

249 1 .8 .8 27.9 

250 1 .8 .8 28.7 

251 2 1.6 1.6 30.2 

253 1 .8 .8 31.0 

255 2 1.6 1.6 32.6 

256 2 1.6 1.6 34.1 

257 2 1.6 1.6 35.7 

262 1 .8 .8 36.4 

263 1 .8 .8 37.2 
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265 2 1.6 1.6 38.8 

267 2 1.6 1.6 40.3 

276 1 .8 .8 41.1 

278 4 3.1 3.1 44.2 

280 2 1.6 1.6 45.7 

282 1 .8 .8 46.5 

284 1 .8 .8 47.3 

285 2 1.6 1.6 48.8 

289 1 .8 .8 49.6 

290 2 1.6 1.6 51.2 

300 2 1.6 1.6 52.7 

315 3 2.3 2.3 55.0 

320 5 3.9 3.9 58.9 

321 5 3.9 3.9 62.8 

322 8 6.2 6.2 69.0 

323 1 .8 .8 69.8 

325 4 3.1 3.1 72.9 

327 1 .8 .8 73.6 

330 5 3.9 3.9 77.5 

331 1 .8 .8 78.3 

332 2 1.6 1.6 79.8 

335 2 1.6 1.6 81.4 

340 2 1.6 1.6 82.9 

345 2 1.6 1.6 84.5 

350 3 2.3 2.3 86.8 
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352 1 .8 .8 87.6 

353 1 .8 .8 88.4 

359 1 .8 .8 89.1 

360 2 1.6 1.6 90.7 

366 2 1.6 1.6 92.2 

367 1 .8 .8 93.0 

370 2 1.6 1.6 94.6 

376 1 .8 .8 95.3 

396 1 .8 .8 96.1 

417 1 .8 .8 96.9 

461 1 .8 .8 97.7 

470 1 .8 .8 98.4 

532 2 1.6 1.6 100.0 

Total 129 100.0 100.0  

 

 

 

 

HbA1C 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 4.11 1 .8 .8 .8 

5.00 2 1.6 1.6 2.3 

5.10 2 1.6 1.6 3.9 

5.20 1 .8 .8 4.7 

5.40 1 .8 .8 5.4 
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5.50 1 .8 .8 6.2 

5.60 1 .8 .8 7.0 

5.70 1 .8 .8 7.8 

6.00 4 3.1 3.1 10.9 

6.10 2 1.6 1.6 12.4 

6.20 3 2.3 2.3 14.7 

6.38 1 .8 .8 15.5 

6.40 3 2.3 2.3 17.8 

6.44 1 .8 .8 18.6 

6.46 1 .8 .8 19.4 

6.80 1 .8 .8 20.2 

7.00 6 4.7 4.7 24.8 

7.10 11 8.5 8.5 33.3 

7.20 15 11.6 11.6 45.0 

7.30 6 4.7 4.7 49.6 

7.40 5 3.9 3.9 53.5 

7.45 1 .8 .8 54.3 

7.50 9 7.0 7.0 61.2 

7.60 6 4.7 4.7 65.9 

7.80 2 1.6 1.6 67.4 

7.81 1 .8 .8 68.2 

8.00 5 3.9 3.9 72.1 

8.10 1 .8 .8 72.9 

8.24 1 .8 .8 73.6 

8.40 1 .8 .8 74.4 
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8.41 1 .8 .8 75.2 

9.00 4 3.1 3.1 78.3 

9.03 2 1.6 1.6 79.8 

9.15 1 .8 .8 80.6 

9.84 1 .8 .8 81.4 

9.91 1 .8 .8 82.2 

10.03 1 .8 .8 82.9 

10.11 2 1.6 1.6 84.5 

10.15 1 .8 .8 85.3 

10.20 1 .8 .8 86.0 

10.25 1 .8 .8 86.8 

10.31 1 .8 .8 87.6 

10.56 1 .8 .8 88.4 

10.58 1 .8 .8 89.1 

10.59 1 .8 .8 89.9 

10.67 1 .8 .8 90.7 

10.95 1 .8 .8 91.5 

12.00 1 .8 .8 92.2 

12.30 1 .8 .8 93.0 

13.00 2 1.6 1.6 94.6 

13.15 1 .8 .8 95.3 

15.35 1 .8 .8 96.1 

15.45 1 .8 .8 96.9 

15.66 1 .8 .8 97.7 

16.35 1 .8 .8 98.4 
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16.45 1 .8 .8 99.2 

16.54 1 .8 .8 100.0 

Total 129 100.0 100.0  

 

 

 

 

Frequency Table 

   Jenis kelamin 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid L 74 57.4 57.4 57.4 

p 1 .8 .8 58.1 

P 54 41.9 41.9 100.0 

Total 129 100.0 100.0  

 

  

  Umur 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 80 62.0 62.0 62.0 

2 49 38.0 38.0 100.0 

Total 129 100.0 100.0  

 

 

IMT 
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 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 3 2.3 2.3 2.3 

2 98 76.0 76.0 78.3 

3 14 10.9 10.9 89.1 

4 14 10.9 10.9 100.0 

Total 129 100.0 100.0  

 

 

   GDP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1.00 24 18.6 18.6 18.6 

2.00 105 81.4 81.4 100.0 

Total 129 100.0 100.0  

 

GD2PP 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 7 5.4 5.4 5.4 

2 122 94.6 94.6 100.0 

Total 129 100.0 100.0  

 

 

 

 

HbA1C 
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 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1.00 28 21.7 21.7 21.7 

2.00 101 78.3 78.3 100.0 

Total 129 100.0 100.0  

 

 

Sputum   BTA 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid - 25 19.4 19.4 19.4 

+ 104 80.6 80.6 100.0 

Total 129 100.0 100.0  
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